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USE ‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

MOLCTOr, LCOFunoers,

&
o

FILED JUL 26 1957

Registration

ITNRE WY I2UN U MR AL T WD Mlasldand

STANDARD CERTIFICATE OF DEATH

g1 &”f‘S'TATE FiLE numBgR T

Distriet No. ... 3 / é emevmre Primary Registration District Ne, .

A e

.- Registrar's No,

-aaé

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where decacted lived.

IF ingtitution:

Residenca befuor,

. a. STATE y s b. COUNTY admisipd)
- CONTY St. Francois Missouri St. Franceis
b. CITY (If cutside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY Inside Limits

R
TOWN

Borine Terre

Yes Lx NeD

OR
tomn Bonne Terre

943{/L

Yes O Neq{

c. FULL NAME OF (If NOT inhospital, givelocation)}

Length of stay in 1b

{If outside, give location)

Reside on Farm

HOSPITAL OR d. STREET
wsnitution St.. Joseph Lead.|Co. 20 yrs ADDRESS Rt ,# 1 YesO Mo
3 :::1‘:‘" First Middle Laat 4. Ds;_rt: Month Day Year
(Type or print) James Lee’EATON sarw  July 2, 1957
$. SEX . 0 6. COLOR OR RACE 7. marfiEDT=) NEvER MARRIEQ []] 8 DATE OF BIRTH |9 AGE (I pears | IF UKDER 1 YEAR | UNDER 24 HRS.
p e hday) |n Houra MM
Male White woweo ] owosceny NOVs 85 1908 'lﬁs ‘ 7] 2k |
10a. USUAL QCCUPATION ({Giu kind ofwart done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country} £ 12. CITIZEN OF WHAT COUNTRY!
during most of working life, cven if retired) | -+
Foreman St. Joseph Lead Missouri [ISA

13. FﬁHER 5 NA f &ton

: 1npp
"'J?S%Eém N"“'"l?:ostillezr:'

15, WAS DECEASED EVE

(Yer, no, ar unknown}

N

R IN U. S. ARMED FORCES?

| (If wea, oive war or dates of sarvica}

16. SOCIAL SECURLTY NO.|[I7. INFORMANT

L90-03-a7C

Lillie Horn F‘afnn rife)}

Address
Eonne Terre

ariidt ]

18. CAUSE OF DEATH [Enler only one cause per
PART §. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

’ﬁ' r (a), (b). and (c}.]

qu

INTERVAL BETWEEN

gNSEFAND DEATH

=1

Conditions, i/ any. | ouE To (8)
wirch garee rizg o
ebove cauze (0}, ?/2 2.
stating the under-

= lying cause lan. DUE TO (¢) 7
=] PART H. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT, TED TO THE TERMINAL DISEASE GIVEN IN PART 1(n) 13 i\,MEJ\RSF S:E};'Y
- ?
h &f y) ves O wo DX
":‘: 20a. ACCIDENT SUICIDE HoM(CIDE | 200 DEJJRIBE HOW INJURY OCCURRED, (Enter nature of i urvh Part Tor PartJ/oj ltem 18}
z Ct 0 Zy ,&L€b6¢$'%uQ? -42r¢£204522?f{£@2;2§“
s}
;‘l 20¢. TIME OF Hour Mou!l Dat. Ymt
o JMIURY 0. . W M —goo-:.( a—ﬁ..qﬂ
8| i Ho = 74
X [ 20d. inJURY OCCURRED . PLACE OF INJURY (¢. ¢., in or about home, | 20f, CITY, TOWN. OR LOCATION @? ‘f courm'

WHILE AT ‘NOT WHILE D rom, facigny, ULegt, u}ﬁcgbldg etc.}

WORK AT WORK / M‘:ﬂ'_,.—,

21. ] attended the deceased !rom 7 £~ ‘5 7 ., to and lut saw ,‘:‘, afive on

Death occurred at 3 [#4 /9 m on the date stated above; and to-the best of my knowledge. from the causes stared.

Zszu‘run: c;7, ; ; (,pe,m:y /Z( D q&h Ann; @ ktd

22¢, DATE SIGNED

7557

23a. BURIAL. CREMATION, | 230, DATE DE. NAME OF CEMETERY OR CREMATORY
REMOVAL ( Specify)
Buriazal July 6 1957 Marvin Chapel Cemete h'
24. FUNERAL DIRECTOR 7 abbReds T B 25. DATE RECD. BY LOCAL REG.

| BOYER FUNERAL HOME Bonne Terre,

3 /1s™

26. REGISTRAR'S SIGKATU

23d. LOCATION (City, town, or cauniy)

{Licensed Embalmer's Slafo“n! on Reverse Sidef

(Stale)




- STATEMENT BY IICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... ovivuiriiii it e e, » Student Embalmer No........

working under my personal supervision..
student..........., .................. eiriaaeeaans . Slgned‘@iﬂﬁ/ﬁ ........................
: Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for. revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.If this body is not embalmed, fact should be so stated above, .

"




